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L. Siare Line of Autherity for Waiver Operation. Specify the state line of sutherity for the operation of the waiver

&

The waiver is operated by the State Medicaid ageney.

Spacify the Medicaid agency division/unit that has line authority for the operation of the waiver program (selecr

4 The Medical Assistance Unit,

Specify the unit name;

Bureau of Long Term Care, lowa Medicaid Enterprise

(Do not complere item A-2)

Another division/nnit within the State Medicaid agency that is separate from the Medical Assistance

Uinit.

Specify the division/onit name Tiis includes administrations/drvisions under the umbrella agency that has
bsepn identified as the Single State Medicaid Agency,

(Compleie tiem A-2-a).
The waiver is operated by a separate agency of the State that is not a division/unit of the Medicaid ageney,

Specify the division/unit name:

In accordance with 42 CFR §451.10, the Medicaid agency exercises adminisiratve discretion in the
administraion and supervision of the wajver and issues policies, rules and regulations related to the waiver. The
ﬂf’mem or memorandum of ungerstanding that sets forth the authority and arrangsments for this
rough the Medicaid agency 1o CMS upon request, (Complere iten: A-2-0).

miera; SENCY 4

aor
policy is availab
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Appendix A: Walver Administration and Operation

2. Oversight of Performance.

a. Medicaid Director Oversight of Performance When the Waiver is Operated by another Division/Unit
within the State Medicaid Agency. When the waiver 1s operated by another division/administgarion wttbin
the umbrelia agency designaied as the Single Srare Medicaid Agency. Specify {a) the functions performed by
that division/administration (i.e.. the Developmental Disabilities Administrarion within the Single State
Medicaid Agency). (b) the document uzilized to outline the roles and responsibilities related to waiver
operation, and (¢} the methods that are mnp’io'\f d by the designated State Medicaid Director (i some
instances, the head of umbrella agency) in the oversight of these activities:

As indicated In section 1 of this appendix, the waiver is not operated by apother division/unit within the
Staie Medicaid agency, Thus thic section does not need to be compieted.

Medicaid Agency Oversight of Operating Agency Performance. When the waiver is not aperated by the
Medicaid agency. specify the functions that are expressly delegated through & memorandum of understanding
{MOLI) or other written document. and indicate the frequency of review and updare for that document. Specify
the methods thar the Medicaid agency uses to ensure that the opsraung agency performs its assigned waiver
operational and adminisgrative funetiens in accordance with waiver requirements. Also specify the frequency
of Medicaid agency assessment of operating agency performance:

o
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Apnendix

As indicated in section 1 of this appendiz. the waiver is not operated by a separate agency of the State.
Thus this section doees not need o be completed.

(28]

dix A Waiver Administration znd Operation

L

Use of Contracted Entities. Specify whether contracied entities perform waiver operational and administrative
functions on behalf of the Medicaid agency and/or thp operating agenc_\' (if apphca't-]e,‘l (select one}:

Lt

# Ves Contracted entifies perform waiver operational and agministrative functions on behalf of the
Medicaid agency and/or operating agency (if applicable).

Specify the types of contracied entities and briefly describe the functions that they perform. Compiere liems 4-3
g A-6 '

MCOs will generally be responsible for delivering covered bepefits. inciuding physical health, behavioral
health and LTSS in & highly coordmared manner. Specific functions inciude. but are not limited to. the
fcliowing

- Developme policies and procedures for ongoing ider
services: g ‘

- Conducting comprehensive nesds assessments, developing service plans. coordinaring care, and authorizing
and mitiating waiver services for all members:

- Conducting leve!l of care reassessments with [IME retaining final review and approval authoritv for any
reassessments which mdicate a change o the level of care

- Delvering communiry-based case management services and monitoring receipt of services;

- Contractung with ar entity or enuites for financial managemeant services i 2ssist members who elect seli-
direction (i.e.. lowa's “Consumer Choices Option™):

- Maintaining a toli-free welephone notline for all providers with questions. concerns, or complaints;

- Maimtaming a ml ree telephone hotline for all members 1o address guestions. concerns, or complaints;

- Operating a 2477 toll-free Nurse Call Line which provides nurse wiage telephone services for members o
receive medical advice from ramed medical professionals:

ation of members who may be eligible for watver

- Creating and distibuting mamber and provider materials (handbooks. directory, forms, policies and
procedures, notices, etc. ):

- Operating an incident reporting and managemeant SVSTent;

- Maintzining a urilization management program;

- Developing programs and panupating it activitiss to enbance the general health and well-being of members;
and

- Conductmg provider services such as network contracting, credentialing, enroliment and disenrollment.
training, and claims processing.

Those participants who have not made an MCO selsction, or who are otherwise mneligible for managed care
enrollment as defined 1 the lowa High Quality Healtheare Intnative §1915(b ) wasver, will continue to receiv
services through the fee-for-service delivery svstem. As such, the State will continue to contract with the
following entities to perform certain waiver funcrions.

Member Services (Maximus) as part of a conract with IME to disseminate information to Medicaid

beneficiaries and provide bepeficiary support as part of their customer service coniract. Additonally, the

Member Services Unit provides clinical review in effort to identify beneficiary population risks such thar
addirional equcation. program support. and pelicy revision can mitgate risks o the beneficiary when possible.

Medical Services Unit (MSU) (Telligen) as part of a contract with the IME conducts level of care evaluations

and service plan development ad-hoc reviews 10 ensure that waiver reguirsments are met. In addivon, the IME

MSTT conducts the nscessary activities associated with prior authorization of walver services, authorization of

service plan changes and medical necessity reviews associated with Program Integrity and Provider Cost Audit
cHvities,

Home and Communiry Based Qualiny Assurance (Telligen) as part of 2 contract with the IME reviaws provider
compliance with Stare and faderal requirements, monitors complaints. monitors critical incident reports and
technical assistance to ensure that quality services are provided to all Medicaid members.
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Program Integrity and Recovery Audit Coordinator "'Jprum_l as part of & contract with the
records and clams Tor instances of Medicatd fraud. waste, and abuse. These compan
anajyzed ar an individual and sysiem level through fraud hotline referrals and alzoritn

IME rev 1EWS provider
nts are evaluated and
asve ld]:)["l.,u.L

Provider Services (Maximus) as part of 4 conmact with the IME coordinates iar recruin e
the Mie _,\.lu’dlC* Pro\- idﬂ' Agreement, The Provider Services Unit conducts providsr bach::rubc checks as

reguirec. conducts annual provider frainings. supervises the provider assistance ;aﬂ ventzr, and manages the
help funcnions associated with the IME s Individualized Services Information Svstem (ISI5).

Provider Cost Audu (Myvers and Stouffer) as part ¢f 2 confract with the IME determines sarvice rates and
pavment amounts. The Provider Cost Audit Unit performs financial reviews oiecred rates, reconciled cost
reports, anc performs onsite fiscal reviews of targsted provider groups.

a contract with the IME. performs recovery of identified
FOTTS, CORL Ieport mr:anumau_m\ thirc-party liability, and trusts.

Fevenue Collections Unit (HMS). as part o
overpavmients related to program miegrity

kil

Pharmacy (G OULC? Health Svstems), as part of the contract with IME, this unit oversees the onaration of the

Preferrec Drug List (PDL) and Prior Aut n i'_T’AJ for prescription drugs. The devélopment and updating
of ‘-,he PDL allows the Medicaid DrOZTam he funds spent for prescriprios drugs. The Pharmacy
Ie croup performs drug Prior A 'Tt‘wc rizanon w rﬂ:l medical professionals who svaluaze ea

Point-of-Bale (POS) (Gould Health Systems). as part of the contract with the TME. this is the pharmacy point of
saie svstem, It 15 a real-time svstem for pharmacias to submit prescription drug ciaims for lowa Medicaid
beneficiaries and recefve & timely determinanion regarding payment.

All contracied entities mcluding the Medicaid Departmenr conduct training and technical assistance concerning
ther particular area of expertise concaming walver réquirements, Please note that ulumately it is the Medicaid
agency that has overall responsibility for all of the functions while some of the functions are performed by

P>

Appendix A: Waiver Admini

confracting agencies. In regards 1o wrainingfechnical assistance recriniment and disseminating informadon.
this is done by both the Medicald agency and contracted agencies throughout regular day-ie-day business.

MNo. Contracted entities do not perform waiver operational and administrative functions on behalf of the
Medicald agency and/or the operating agency (if applicabie).

straticn and Operation

4. Role of Local/Regional Non-State Entities. Indicate whether local or regional non-state entities perform waiver
operational and administrative funcuons and, if so, specify the tvpe of entity (Selecr Onel:

https://wms-mmdl cms.gov/WMS/faces/protected/

% Not applicabie

Applicable - Local/regional non-state agencies perform waiver operational and adminisirative functions.
l.,uev}\ sach that apphes:
" Local/Regional non-state public agencies perform waiver operational and administrative funstions at the
ocal or regional level. There is an interagency agreement or memorandum of understanding berween
the State and these agencies that sets forth responsibilities and performance requirements for these agencies
that 1s availabie through the Medicaid agency.

S gnd A-G:

o

Specifi the nature of these agencies and complete nems 4

Local/Regional non-governmental non-state entities conduct waiver opsranonel and admuustrative
funcrions at the local or regional level. There is a contract berween the Medicaid agency andior the
onsrating agency (when authorized by the Medicaid agency) and each local/regional non-staie entity thar
sets forth the responsibilities and performance requirements of the local/regional entrv. The contraci(s)

~ i
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under which privaie entities conduct waiver operational functions are available 1o CMVS upon regues
through the Medicaid agency or the opsrating agency (if applicable)

Specify the nature of these entifies and complale frems A-5 ane

Iiv A« Warus i R e T s ipyo 2 o
pendix A: Waiver Administration and Operation

5. Responsibility for Assessment of Performance of Contracted and/or Local/Regional Non-State Entities. Specifv
the state agency or agencies responsible for assessing the performance of contracted and/or local/regional non-state
eritities in conducting waiver operational and administratve funcoons:

IME Medical Policy Staff. through DHS. is responsible for oversight of the conracted entities. The DHES IME 1t the
Staie Agency responsible for conducting the operational and adminiswative functions of the warver

Appendix A: Waiver Administration and Operation

6. Agsessment Methods and Fregunency. Describe the methods that are used to assess the performance of contracied
and/or local/regional non-state entities o ensure thar they nerform assigned waiver operationa) and administrative
functions in accordance with waiver requirements. Also spectfy how frequently the performance of contracied and/or
localiregional non-state entities is assessed:

[IME is an endeavor that unites State Staff and "Best of Breed" contractors into a performance-based model for the
administration of the Jowa Medicaid program. The IME is 2 collection of specific units. each having an area of
experiise. and all worldng together fo accomplish the goals of the Medicaid program. Housed i a single building,
the IME hags conrract staff who participates in the following activities: provider services. member services, provider
audit and rate setring, processing paviments and claims. medical services, pharmacy, program niegrity, and revenue
collections, All conwacts are selected through a competitive reguest for proposal (RFP) process. Contract RFPs are
issued every five vears,

All contracted entities are assigned a Stare-smploved conmact manager, are assessed through their performance-
based contracts, and are requirad o present their performance on contract standards at a2 monthly meeting to the
Medicaid Policy Staff. Monthly mestings are designad to facilitate communicarion among the various business units
within the IME to ensure coordinanon of operations and performance outcomes.  Further. non-MCO contracied
entities and Medicaid Policy staff are locared at the same site. which lmits the barriers of routine management and
oversight. ln addition. all conwracted agencies are required to complete a comprehensive quarterly report on their
performance to include programmaric and quality measures designed to measurs the contract activities as well as
trends 1dentified within Medicaid programs and populations,

The State has estabiished a MCO Oversight and Supports Bureau within IME to provide comprehensive program
oversisht and compliance. Specifically, the Bureau Chief. reporting directly 1o the Medicaid Director, is responsible
for direcung the activities of bursau staff. Each MCO account manager will overses contract compliance for one
designated MCQ. The MCO account managers will serve as liaisons betwesn the MCOs and the Stai=. and will be
the point of conract coordinating communicarions and connecting subject matter experts. The new Bureau will work
directhy with the IME Program Inteerity Unit. which oversees compliance of all IME providers. including the MCOs,

Appendix A Waiver

7. Distributiov of Wajver Operational and Administrative Functions. In the foliowing table. specify the entitv or
entitiss thar have responsibilin’ for conducting each of the waiver operational and administrative funcrions lsted
{check eack thai applizs);

in accordance with 42 CFR §451.10. when the Medicaid agency does not directly conduct a function, it supervises the
performance of the function and establishes and/or approves policies that affect the function. All funcrions not
performed dirsctiy by the Medicaid agency must be delegated in writing and monitored by the Medicaid Agency.
Nore: More than onc hox may be checked per item. Ensure that Medicaid is checked when the Singie Staie Medicaid
Agency (1) conducts the function directiv: (2 supervises the delegaied funcrion, and/or (3) establishes and/or
approves policies related to the function.
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Funetion  Medicaid Agency)Contracted Entiey)
iParticipant waiver enroliment B o *%f‘
F‘.r"«,"mw:r enroliment managed asaing approved lmite Er ;;7
;Vﬁawer expenditures maraged against approved fevais
Level of care evaluation i »;‘
iReview of Participant service plans o
Prior authorization of waiver services o <
Utilization management v wt
ualified provider enroliment o
Execution of Medicaid provider agreements w
Establishment of 2 statewide rate methodology «J <«
Rujes, policies, procedures snd information development geverning the walver program v’
Quality assurance and guality improvement activities v’ v‘“
Appendix A: Waiver Administration and Operation
Quality Improvement: Administrative Authority of the Single State Medicaid

Agency

A§ a distinet componeni of the Staie s guality improvement sirategy, provide information in the following fields to detail the
State s methods for discovery and remediation.

a. Methods for Discovery: Administrative Authority
The Medicaid Agency retains ulfimate adminisiraiive authoriyy and responsibiiity for the operation of the waiver
program by exercising oversight of the performance of waiver funciions by other siate and localregional non-sigie

agencies (if appropriate) and contracied enfiiies.
L. Performance Measures

For each performance measiure the State will use to assess complionee with the siatutory essurance,
complete the following. Performance measures for adminisiraiive authority should not duplicaie meosures
found in other appendices of the waiver appiication. As necessary ond applicable, performance measures
should focus on:

e Uniformity of developmentexecution of provider agreements throughout all geographic arsas covers

by the wajver

e Eguitable distribution of waiver openings m all geographic areas coverad by the waiver

= Comphiance with HCB setiings requirements and other new regnlatory components (for waiver actions
submitted on or after March 17. 2014)

Where possible, inclide numerator/denorsinaror.

For each performance measure. provide infiormalion on the aeerevared daie thal will engble the Siaie 10
analvze and assess prograss ioward he periormance measure. In this seciior provide informaiion on the
method by which each sowrce of duie is analvzed statisticalivideduciivel or imnductively, how themes are
laentified or conclusions drawn. and how recommendations are jormulgied where appropriale.

Periormance Measure:

AA-1: IME shall measure the pumber and percent of reguired MICO HCES PM
guarterly reports that are submitted timely. Numerator = # of HCBS PM guarteriy
reports submitted timely: Denominator =# of MCO HCBS PM guarterly reports due ic
a calendar guarter.

Drata Source (Selact one):
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O’she-r
'Other' 1s selected. spectfy:
M(.O performance monitoring

‘Rr;qpfmeiibie Parte for Freguency of data tSampling Approach(check |
dara collection/generation | collection/generation gack thar applies): ‘
icheck each thar applies): (check eachk thar applies): |
o L . — - ) |
: ~ Staie Miedicaid T Weekly o 100% Review |
Agency |
; Operating Agency « Monthly ~ Less thap 100%
Review
Sub-State Entity - Quarterly  Representative
Sample
C Ondubn
I
W Otber " Annually
Specify:
MCOs

" Continuously and
Omngoing

Data Aggregation and Analysis:

4Resp0n31bie Party for data aggregation | Frequency of data aggregation and

1and analysis (check each thar applies): apalvsisicheck each that applies):
‘::i State Medicaid Agepcy T Weekly i
Operating Agency ~ Monthly
" Sub-State Entity -« Quarterly
- Other ~ Annually
Snenly

Continpoushy and Ongoing

T Other
Specify:

Performance Measure:

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsp



)

Appendix A Waiver Draft [AC 4.0 - Oct 01,

g

v
g

8

A4-2: The IME skall measere the number and percent of months in a calendar quarrer
that eachk MCO reporied all HCRS PM datz weasures. Numeraior = £ of months each
W CO entered all required HCEE PM data; Denominator = # of reportable BCBS PM
months b 2 calendar quarier,

Drata Sowrce (Select ons):
Orther

I'Other is selected. specify:
WMICO performance monitoring

' Responsible Party for Freguency of data Sampling Approach(check |

3 . i 5 i 4 o S |

laatza collection/generation | collection/seneration each thal applies): |

(check eack that applies):  i(check each thar applies): I
e H

| State Medicaid T Wweekly + 1% Review ‘

| Agency §

— Operating Agency o Monthly i Less than 160% |

' Review

. i

_ Sub-State Enfity T Qaarterty " Representative !

; “ E Sampie !

i Confidence |

i 1 = i

bty

0

| Annually - Suratified |

| | | Deseribe Group: |
Continuously and - Otber w

Omgoing ‘

Other
Specifv;

Data Aggregation and Anakvsis:

:Respomibke Party for data aggregation | Frequency of data aggregation and

rand analveis (check cack thar applies) | analvsis(check each that applies): l
«+ State Medicaid Agency " Weeldy |
]
| . — s s i |
i Operating Agepey | 7 Monthly |
Sub-State Entity v Quarterly }
\

Gther Annualhs

Speeify:

Continuousty and Gngoing
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{ Responsible Party for data aggregation | Frequeney of data aggregation and {
and apalysic (check each that applies): | analysis(check eack that appliesi
| [ 7 Other |

Specify;

If applicable, in the textbox below provide any necessary additional information on the strategies emploved by
the State to discover/identify problems/issues within the waiver program. including frequency and parties
responsible.
Through the Bureau of Managed Care each MCO is assiened state staff as the conmract manager: and other
state stafi’ are assigned to aggregate and analvze MCO date.  This staff oversses the guality and thmeliness
of montnty reporting requirements. Whenever date is late or missing the issues are immediately addressed by
each MCO account manager o the respective MCO.
b Methods for Remediation/Fixing Individual Probiems

i. Describe the State’s method for addressing individual problems as they are discovered. Include information
regarding responsible parties and GENER AL methods for problem corection. In addinen, provide
information on the methods wsed by the State w0 document these items,
If the contract manager, or policy s@ff as 2 whole, discovars and documents & repzated deficiency in
performance of the MCO, a plap for improved performance is developed. In addis o, repeated deficiencies

in contractual performance may result in & withholding of pavmen compensation,

General methods For problem correction include revisions to state contract terms based on jessons Jearned.

il. Remediation Dara Ageregation
Remediation-relaied Data Aggregaiion and Analvsis including trend identification)

. : 7 g
! Responsible Party(check each thar applies;: qu“m‘?‘ } ,Of dgta aggre‘g‘ ANON m?d I
apalysis(check each that applies;,
| o/ State Medicaid Agency " Weekly
Operating Agency " Monthly
Sub-State Entity + Quarterly J'
~ Other 7 Annually

Specify:
Contracred Entity including MCOs

Continuously and Ongoing

Orther
Specify: |

c. Timelines
When the State does not have all elements of the Quality Improvement Strategy in place. provide timelmes to desien
methods for discovery and remedtation relaied to the assurance of Adminiswatve Autherity that are currently non-

operational.
# Ng
Yes

Please provide & detaiied strategy for assuring Administrative Authorirty, the specific timelime Tor implementing
identified swategies. and the parties responsible for itc operation.

https://wms-mmdl.cms.gov/WMS/faces/protected/3 5/print/PrintSelector.jsi 5/30/2018




